mediastinal lymph node in primary tuber-
culosis, or by direct spread from the pleura or
lung in reinfection tuberculosis.

Coxsackie virus pericarditis, sometimes accom-
panied by myocarditis, occurs in outbreaks
among infants and also affects adults (p. 410).

Non-infective, A sterile pericarditis com-
monly occurs in the later stages of an acute
attack of rheumatic fever and may gravely
impair the heart's action. In uraemia, peri-
carditis is a common late event, and appears to
be due to vascular or metabolic disturbances.
Acute fibrinous pericarditis usually accom-
panies myocardial infarction and is often more
extensive than the infarct. Pericarditis is a
feature of polyserositis (Pick's or Concato's
disease, p. 658), in which great thickening of
the subserous fibrous tissue occurs.

Naked-eye appearances

Fibrinous pericarditis is found in rheumatism,
uraemia, myocardial infarcts and some in-
fective cases. The exudate usually appears first
posteriorly round the large vessels at the base
of the heart as an opaque, dull and roughened
layer, and when it becomes abundant it forms a
rough covering to the heart with irregular pro-
jections (Fig. 3.21, p. 66), giving the so-called
'bread and butter' appearance.

Pericardial effusion, sometimes exceeding a
litre, is usually accompanied by fibrinous peri-
carditis. The effusion may be serous in rheumatic
fever or myocardial infarction, haemorrhagic in
tuberculosis, uraemia, myocardial infarction and
infiltration by carcinoma, and purulent following
invasion by pyogenic bacteria.

The ordinary sequel to pericarditis is organ-
isation of the deposited fibrin, and adhesions
ultimately form with partial or complete oblit-
eration of the pericardial sac. Sometimes, espe-
cially in rheumatic cases, there may be repeated
attacks, and great thickening of the peri-
cardium may result. Adherent pericardium may
contribute to the development of cardiac
hypertrophy. Pericardial adhesions are com-
monly found at necropsy and often the cause is
not apparent.

Slightly thickened patches of opaque and whitish
appearance in the epicardium are known as 'milk
spots'. They occur especially over the anterior sur-
face of the right ventricle and the apex of the left
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ventricle, and occasionally a large area of opacity is
present. They are common in hypertrophied hearts
and occasionally fibrous adhesions are present over
an area of thickening. Milk spots are of no clinical
significance.

Tuberculous pericarditis. At an early stage the
changes may resemble an ordinary fibrinous
pericarditis and its real nature may be dis-
covered only on microscopic examination. In
other cases the pleura may contain caseous
material and this is usually followed by much
thickening of the layers of the pericardium, and
sometimes by calcification. In some cases at an
early stage there is an abundant exudate, both
fibrinous and fluid, and it may be heavily
bloodstained. Ultimately the sac may be en-
ormously distended. Tubercle bacilli are some-
times present in very large numbers in the ex-
udate.

Chronic constructive pericarditis is a rare con-
dition of dense fibrous adhesions around the
heart, usually commencing in childhood with a
febrile illness and pericarditis clinically re-
sembling rheumatism. Pericardial effusion is
often followed by pleural effusion and later by
absorption and healing with very dense fibrous
tissue and sometimes calcification. The effect is
to constrict the chambers of the heart and vena
caval openings, which interferes with diastolic
filling; a marked rise of venous pressure occurs
and so the effects resemble those of cardiac fail-
ure. Most cases are either of tuberculous or
unknown origin. Surgical resection of the vis-
ceral and parietal layers of the pericardium
gives relief of symptoms and for most patients
the long-term prognosis is then good.

Effects of pericarditis

Many examples of pericarditis are not re-
cognised during life. In acute pericarditis there
may be pain in the chest or neck, and per-
icardial friction. Signs of pericardial effusion
include enlargement of the 'heart' on percus-
sion and radiologically, with a feeble apex beat
in the normal position. Chronic constrictive
pericarditis may be associated with systolic
retraction of the chest wall and with increased
venous pressure and ascites due to interference
with filling of the heart; the pulse pressure is
low and decreases on inspiration (pulsus par-
adoxus).